INTRODUCTION
Ulnar neuropathy is a common condition and cubital tunnel syndrome is the second most common nerve compression syndrome in the upper extremity after carpal tunnel syndrome 1 . The double compression or crushing syndrome was first described by Upton and McComas 2 and it is a compression neuropathy with dual compression of the single nerve along with its pathway. The proximal compression lesion of a single nerve might cause the disruption of axonal flow and neurofilament architectures resulting in the distal nerve to be vulnerable to the compression and make clinical symptom worse than the simple addition of symptoms of two compression lesions 1 Both surgical releases of double compression lesion were thought to be optimal rather than the single lesion release 1 . The double compression syndrome of the ulnar nerve, especially occurring at the cubital tunnel and Guyon's canal simultaneously was reported
Identification of Double Compression Lesion of Ulnar Nerve after Cubital Tunnel Release
The double compression syndrome of the ulnar nerve is a rare condition.
Herin, we experienced double compression of ulnar nerve at cubital tunnel and Guyon's canal by re-evaluation after surgical decompression of cubital tunnel.
We might suspect the double compression lesion in cases of worsening of symptom or nerve conduction velocity findings in a relative short duration of symptom as in our case. Meticulous physical examination might be needed to detect the Guyon's canal syndrome as a comorbidity in the treatment of cubital tunnel syndrome and re-evaluation for dual compression might be recommended if the resolution of symptom was not achieved after surgical decompression of single nerve lesion. The blind faith to the result of nerve conduction study which was the compression of ulnar nerve at distal cubital tunnel and mild compression of median nerve at wrist as well as non-meticulous initial physical examination and rarity of the disease itself made authors miss the compression lesion at Guyon's canal.
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Guyon's canal with excision of the ganglion and transverse carpal ligament release were performed (Fig. 3) . After the surgery, tthe tingling sensation was almost completely disappeared.
DISCUSSION
The most common compression site of the ulnar nerve is the cubital tunnel 5 and compression at the Guyon's canal is infrequent but it can occur. The double compression syndrome, including the combination of cervical radiculopathy with carpal tunnel syndrome, has been reported earlier by several authors 2, 6 . However, the double compression syndrome of the ulnar nerve at the cubital tunnel and Guyon's canal was seldom reported before 3, 4 . In our case, we experienced the double compression syndrome of the ulnar nerve, which was diagnosed late after the surgical decompression of the cubital tunnel. Pearce et al. 7 emphasized the importance of electrodiagnosis and stated that the electrodiagnostic study was sensitive in the detection of compression of the ulnar nerve at Guyon's canal. However, Osterman 8 reported that similar motor latencies were demonstrated between an isolated carpal tunnel syndrome and double compression syndrome and it seemed difficult to classify a single nerve lesion as the double crush syndrome by an electrodiagnostic study. We also experienced the double compression syndrome of the ulnar nerve that could not be correctly diagnosed at initial work up although the NCV study was per- 
